THE patient, a male, aged 35, has had recurrent attacks of stomatitis for the last three years. They begin with what looks like an aphthous ulcer, which in a week spreads over the mucous membrane, sometimes involving the pharynx. Each attack takes two or three weeks to subside and then recursr -again in another two or three weeks. Many bacteriological examinations of the mouth have been made by Dr. McNee, under whose care the patient is, and the results have been uniform; the only two organisms found in any quantity have been Streptococcus pyogenes longus and a rod-shaped organism, both normal inhabitants of the mouth. The Wassermann reactiona is negative and the blood count normal. He has had much local and also internal treatment without any effect. In November, 1920, at the height of an attack, he was given 03 grm. of novarsenobillon, after which the attack subsided; a month passed without his having another. In January, 1921, he came up just as an atack was commencing and had another dose of 03 grm. This aborted the attack, and he has had no further one till the present attack, which commenced a few days ago, this being an interval of ten months.
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Another case has recently come under the notice of Dr. McNee and myself; it is almost identical in character and it has improved under N.A.B.
DISCUSSION.
Dr. WILFRID Fox said he had a case resembling this which he looked upon as ordinary septic stomatitis, the starting point of which was probably pyorrhcea; the patient had reacted favourably to collosol manganese.
Mr. H. C. SAMUEL asked whether it might not be erythema iris confined to mucous membrane.
Plasma-cell Tumour of Lip, with Photograph and Sections. By W. J. O'DONOVAN, M.D.
THE patient is a woman, aged 52, who has had a sore at the corner of her mouth for two and a half years. In 1919, she was in London Hospital with a history of haematemesis, but as there were no physical signs she was discharged in a week. Recently she attended the Skin Clinic complaining of this sore, 1i cm. in diameter. I thought it was a rodent ulcer, and it was excised, but microscopically it is found to be almost a solid collection of plasma cells. If the Wassermann reaction had not been negative one might have regarded it as a late syphilide.
Dr. WHITFIELD regarded the tumour as an endothelioma, and said that it was quite right to have had it removed. Many years ago he had had a case of small growth on the inside of the ala nasi; the patient was shown at the West London Hospital, and the case diagnosed by someone there as lupus. His own view had been that it was rodent ulcer. Dr. Ball, under whose care the case was, excised the growth and sent Dr. Whitfield the tissue'to cut. It looked exactly like this present section. Sir Lenthal Cheatle also considered it was endothelioma. Mr. Shattock agreed with the diagnosis, but he did not draw such a sharp line between connective tissue tumours and infective granulomata as others did. He (Dr. Whitfield) thought this was an endothelioma made of plasma cells, forming 5 tumour which ulcerated but did not relapse on removal.
